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Hospitality NL’s Silver Anniversary Scholarship will be awarded to a dependant* or employee of a Hospitality 
NL member company to assist them in their pursuit of post secondary education.  

Hospitality NL’s Silver Anniversary Scholarship is proudly supported by:  
• The Boone Family
• The Sparkes Family

Awards 
Two scholarships in the amount of $1,500.00 each are available for the academic year beginning September 
2017.  

Conditions        
To be considered, scholarship candidates must be: 

• A dependant* or employee of a Hospitality NL member organization in good standing.
• Either a graduate of a Newfoundland and Labrador high school in the current calendar year, or a

returning student, enrolled in a recognized post-secondary program or institution either within or
outside of Newfoundland and Labrador.

Candidates must also complete and submit the following application form as well as a 300-500 word essay 
(see page 5 for essay requirements as well as additional information/documents to be included with 
application). 

Criteria 
The applications of candidates meeting the above considerations will be forwarded to the selection 
committee. Applications are weighed on a number of factors including: 

• Educational goals and direction
• Academic performance
• Extra-curricular activities
• Community involvement
• Quality and content of essay

Application Process 
To be considered, all parts of the scholarship application form must be completed in full. All required 
documentation must be received at the Hospitality Newfoundland and Labrador office no later than 3:00 pm 
on Friday, August 11, 2017. 

One of Hospitality NL’s green objectives is to reduce paper usage; applications may be emailed to 
hnl@hnl.ca with the subject line: Hospitality NL’s Silver Anniversary Scholarship 

Please Note: 
* Dependant is defined as a person who is financially supported by a Hospitality NL member in the following
situations:

• Financially supported by an employee working in a member business
• Financially supported by the owner/operator of a member business

Only successful applicants will be notified of the selection results. 

Individuals who are past recipients are not eligible to apply, however past applicants are encouraged to 
reapply if they still meet the eligibility requirements.

Falsification of any information in this application will result in rejection of the application and/or 
require repayment of any monies awarded. Names, images, current school/institution being attended 
and the anticipated education program of the award recipients will be included in communications by 
Hospitality NL announcing the 2017 recipients; all other information contained in this application will be held 
in confidence. 

mailto:hnl@hnl.ca
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Hospitality NL’s Silver Anniversary Scholarship Application Form 

Applicant's Name:     
Mailing Address:  
Telephone:  
Email address:  
Date of Birth (month/day/year): 

Educational institution (high school/post-secondary) you are currently attending: 
School Name: 
Mailing Address: 
Telephone:  
Current grade or year of study:  

Post-secondary institution you plan to attend during scholarship year: 
School Name: 
Mailing Address:  
Telephone:  
Degree, Certificate or Diploma you wish to obtain: 
Starting Date:  

Volunteer or Work Experience (If more space is required, please include a separate page.): 
Organization:  
Date:  
Description of activities: 

Organization:  
Date:  
Description of activities: 

Awards and Distinctions (Please list any awards or distinctions you have received and explain the 
criteria on which they were awarded e.g. leadership, academic achievement, etc. If more space is 
required, please include a separate page.): 
Award:   
Date:  
Awarding Institution:  
Criteria for Award: 

Award: 
Date:  
Awarding Institution: 
Criteria for Award:  

Applicant’s Relationship to Hospitality NL Member: 
Hospitality NL Member Company Name:  
Contact Name:  
Contact Phone:  
Applicant’s Relationship to Hospitality NL Member:  
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Sources of Finance (Please indicate how you intend to support your chosen education path): 
 Family Support   Student Loans  
 Employment:  Full-Time  Part-Time  Type of work: ___________________________ 
 
Are there any special circumstances which are relevant to this application? Please explain: 
 
 
 
Essay Question 
Submit a 300–500 word essay outlining your future career goals and your plans for achieving them, as 
well as what makes you a choice scholarship candidate, e.g. extracurricular activities, community 
involvement, leadership skills, etc. Points will be awarded for overall essay quality and content. Please 
note: only essays that comply with the above word count limit will be accepted. 
 
Additional Requirements 
• Provide contact information for two references:  

o One from a past or current teacher, guidance counselor or professor.  
o One from an individual, other than a family member, who has known you for more than one 

year. 
o Please provide contact information only – letters of recommendation need not be 

submitted. 
• One copy of your official report cards/transcripts for the last two years of study to be forwarded to 

Hospitality Newfoundland and Labrador by the submission deadline.  
• One digital photo of applicant. Photo should be a headshot with plain background, of suitable quality 

for publication (jpeg file). 
 
Applicant Consent and Release 
I certify that all information provided in this application is true and complete to the best of my 
knowledge. I agree to comply with all requirements and criteria of this scholarship program. This 
includes permission to include my name and/or image in press releases and promotional material, as 
well as permission to release contact information to reputable members of the press if my application is 
successful. 
 
I grant Hospitality Newfoundland and Labrador permission to contact me in future years to follow up on 
my progress.  Yes  No   
 
Signature of Applicant: __________________________________________________________  
 
Date: _______________________________________________________________________  
 
 
Application Submission Deadline: 3:00 pm on Friday, August 11, 2017. 
 
Please forward your completed application via email to:  
 

Hospitality NL Silver Anniversary Scholarship Selection Committee 
E-mail: hnl@hnl.ca 

mailto:hnl@hnl.ca

	Additional Requirements
	Application Submission Deadline: 3:00 pm on Friday, August 11, 2017.
	Please forward your completed application via email to:
	Hospitality NL Silver Anniversary Scholarship Selection Committee

	Type of work: 
	my progress: Off
	Date: 
	Mailing Address: 
	Email Address: 
	Applicant's Name: 
	Phone Number: 
	Current Grade/Year of Study: 
	School Name: 
	School Mailing Address: 
	School Phone Number: 
	Post Secondary Mailing Address: 
	Post Secondary Phone Number: 
	Date of Birth: 
	Post Secondary School Name: 
	Post Secondary Start Date: 
	Field of Study: 
	Volunteer1 Start Date: 
	Volunteer Organization 1: 
	Volunteer Organization 2: 
	Volunteer2 Start Date: 
	Award1 Name: 
	Award1 Date: 
	Award1 Institution: 
	Award2 Name: 
	Award2 Date: 
	Award2 Institution: 
	HospitalityNL Member Company: 
	Contact Name: 
	Contact Phone Number: 
	PartTime: Off
	FullTime: Off
	Employment: Off
	Student Loans: Off
	Family Support: Off
	Relationship to HNL Member: 
	Volunteer1 Activities: 
	Volunteer2 Activities: 
	Award1 Criteria: 
	Award2 Criteria: 
	Special Circumstances: 
	Signature: 


